2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} , - FILED

DOCUMENT # L88420 CT Mar 22,2006 08:00 AT
1. Entity N
iy eme Secretary of State
BLACKWOOD STUDIOS, INC.
Prncipal Plage of Business Mailing Address
37747 MERIDIAN 37747 MERIDIAN
DADE CITY FL 33525 DADE CITY FL 33525
. § NN LR
2. Principal Place of Business 3. Mabng Address I —
Suite, Apl. #, elc. ] Suite, Apt. ¥, slc. N 15t MOORE CRPEG34 (-‘0!05)
City & State City & Slate 4. FEI Mumber L Appiiet f-:CLr 7
- 65'0209 1 98 i Mot Applinak!
Zip County Zp Gouniry 5. Certificate of Status Desied (] ESE-;fq Additional
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name

g%?ﬂ%K&ng?g?h[S\&ALLY A, Street Address {P.O Box Number s Mot Acceplable)

DADE CITY FL 33525 -

City FL T 2ip Coge

8. The above named entity subm:ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R - £o - : .
Signisture, iyped o praited name of regsiercd agent and tie f appdrcable INGTE Ragstarad Agert sgnaks wired when remstalig) bate

FILE NOW! FEE IS $150.00 . . . .
. After May 1, 2006 Fee Will Ba $550.00.
. Make Check Payable to Florida Department of State |

9. Efection Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, _ OFEICERS AND DIRECTORS 1.  ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11

HiLE D T Delste it Clchange [ Addition
NAME BLACKWQOOD, SALLY A. HAME

STRLET ADDRESS | 37747 MERIDIAN STAEET ADCRESS

on-5T-2°  |DADE GITY FL UTY-5T- 29 LITONG4 7T 2E0 L

THE B 0 pelete ms i U Ul U Epbde 0T Adgtion
NAME BLACKWOOD, MARY A HAHE

STREET ADDRFSS |14335 15TH STREET STREET ADDRESS

omy-5T-2F  {DADE GITY FL o o Yomerw _ L
IME 3 pelste TITLE Change 3 Addilion
MAME . Hawt _

STREET ADDRESS STREET ADDRESS

CITY-S3-ZF Ty -S1- 219 ) )

TE [ petete TILE T Change [ Addition
NAME HAME

STREET ADBAESS STAEET ADDRESS

CITY-ST. 7P LTy -ST-2P

L U Dedele TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-81- 28 . oy -51-2P

T 3 Detete THLE Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LY .ST-1F Ty -S7-2P

12. | hereby certify that the information supplied with this filing does not quaiity for the exemptions contained in Section 119, Forida Statutes. | furiher certify that the informalion
indicated on tiis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corgeration or the receiver or frustes empowered o execute this report as required by Chapter 607, Flornda Statutes; and that my name appears in Biock 16 or Biock 11
if changed, or on an attachment with an address, with,all ofher fike empowered.

SIGNATURE:

Daytima Phone




